APPLICATION FOR PERMIT Permit #:.
BAYFIELD COUNTY, WISCONSIN -

‘Date:

SNSTRUCTHING: No permits will be issued untit all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website www.bayfisidcounty.org/zoning fasp)

g : ; LI NEN ‘OTHER
Mailing Address: n;SGﬂmﬁm\N_u \%%Khﬁ% hQ..k..a ._.m_m.uso:m
Qh%ﬁm wﬂv m\\xm,\a:&f BE RAS W74 R, &4 7S 3w 7l

Address of Property: City/fstate/2ip: Cell Phone:

35205 s Tan UE) BrvFugiD , BT SHEA 337257/278
Contractor: . Contractor Phone: Plumber: ' Plumber Phone:
Npz  SpdhP \easyzs N/A

Authorized Agent: (Person Signing &pplication on behalf of Owner(s}) Agent Phone: Agent Zm:w:m.ban_,mmm finclude City/State/Zip): Written Authorization
Attached

O Yes [J No

: .wmo._mn._p PIN: (23 digits} Recorded Document: {i.e. Praperty Ownershin)

; G | iegal Description: (Use Tax Statement) 04- b
locamion | SeRReEESR o0 (22 ~SF~ b\ [ L2 oSSBT B L0657 pueets £/
ve Aol 1 b T Gov't Lot i Loxs) | csm Vol &Pagef [ Lot(s)No. | Block(s) No. | Subdivision: b«mfbﬁvﬁ.ﬂ !

2D

Osimq s Name:

N V7 W wyon _ PPEefiE i Tty
Town of: Lot Size >n_,mmmm
Section , Township o3 N, Range $N w R—
i, 5 7= e 553
O Is Property/Land within 300 feet of River, Stream (incl. Intermitcent} | Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? H yes-—continue —p- feet | Flondplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : Ll Yes L Yes
if yes—-continue —p- feet VAZO V&Zo

MZmE Construction - 1- 0 Seasonal 0
0 Addition/Alteration | 3 1-Story + Loft | } YearRound | [ 2 OJ (New)Sanitary SpecifyType: . |Well
mmm 000 [J Conversion K 2-Story [ X3 M Sanitary (Exists) mumn_?j\um“\@t\ﬁut a
O Relocate (existing bldg) O Basement C O Privy (Pit} or | Vaulted (min 200 gallon)
[l Run aBusinesson .| J NoBasement T None 0 Portabie (w/service contract}
Property 0 Foundation 0 Compost Toilet

C C ' None

ed faris relevanttoity Length: Width: Height:

e Length: Width: Height:

0 Principal Structure (first structure on property) { )
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
ﬁ\mmmamszmm Use with a Porch { X )
with (2" Porch { X }
with a Deck ( X ]
with (2™) Deck ( X )
_ ~] Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or I sleeping quarters, ar [ cooking & food prep facilities) | { X )

] iobile Home (manufactured date) { X ) 7

o | | Addition/Alteration (specify) S VA §§ { \AN X \m ) DR R
-] Municipai Use O | Accessory Building {specify) (X }
0 [ Accessory Buiiding Addition/Alteration (specify} { X }
Rec’d for Issuance
O | Special Use: (explain} { X }
mmmw m m mmﬁ O | Conditional Use: (explain} ( X )
O | other: {explain) { X )
Secretarid YL

t FAILLRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we) declare that this appiication (including any accompanying information} has been gxamined by me {us) and to the hest of my [our] knowledge and belief it [s true, carract and complete. | {we) acknowledge that | {we}

am {are) responsible for the detail and accuracy of all | 5n [fwe) am {are) ding and that it will be relied upon by Bayfeld County in determining whether to issue a permit. | [we) further aceept liability which
F ng in or with this application. | (we) consent to county officials charged with administering county ordinances to have access ta the

Date \“w@ \..w

Authorized Agent: Date
: A {if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

\ mg MJW@N Copy eh“m%”»mamg

If you racently purchased the property send your Recerded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Ownerfs}: s § hN\d\\a

. (if there mﬂw\gm_ﬂﬁmm Dwners lstedwh the Deed All Oéumwm must sign or letter(s) of authorization must accompany this application}

* " Address to send permit




Proposed Construction
North {N} on Plot Plan
) {(*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
{*) Wel (W); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*) Privy (P}
) {*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
): {*) Wetlands; or (*) Stopes over 20%

Please complete (1) - {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road \\WNRU Feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way o Feet Setback from the River, Stream, Creek Feet
¥
R Setback from the Bank or Bluff Feet
Setback from the North Lot Line 1547 Feet
Setback from the South Lot Line ' J =5"¢0  Feet Setback from Wetland Feet
Sethack from the West Lot Line 3 2po—f  Fest |1 Setback from 20% Slope Area Feet
Setback from the East Lot Line ; F D Feet |:::| Elevation of Floodplain \ \ Feet
Z o 4
Setback to Septic Tank or Holding Tank LL Feet Setback to Well &P Feet
A - £l v
Setback to Drain Field Feet |-
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten {10} feet of the mirdmum required setback, Sm oo:;nWE fine from which the sethack must be measured must be visible from one previously surveyed carner to the
other previously surveyed cornar or marked by a licensed surveyor at the cwner's expense.
Prior 1 the placament or construction of 2 structure more than ten {10] feet but less than thirty {30] feet from the minimurn reguired setback, the boundary fine from which the setbark must be measured must be visible from
prte previously surveyed corner to the other previously surveyed corner, or verifizble by the Department by use of a cosrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner’s expense.

{9) Stake or Mark Propesed Location(s) of New Constryction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (w).

MOTICE: A6l Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelting: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federat agencies may also reguire permits.

| # of bedirooms: m

Issuance Information (County Use Only} . sanitary Number: S22~

.mmmmo: for Um:ﬂm_”
vm:s: #: \ @\.

_um13; _umﬂm. @ %\w \:M\.v
is Parcel & Sub: standard Lot | O'Yes’ Gmmn of Wmnoav

: _m _um_,nm_ in Commeon Ownership | -0 Yes _mﬁm&noa_mco& Lot{s}))
1 mﬁEnﬂEm Nor-Conforming | O Yes™!

.nm:.:; Denied Emﬁmv

Lives  PTNo

Tiyes Mo

Granted w,\ Variance {8.0. >U : S ST wqmsozmz.mﬁuwma.g Variance {B.0.A7)
Yes (I .No s Case # e ] ESRE

: ‘Was Parcel _.mmm__< Created : ?\«‘mm 00 No
<<mm v_.onommn_ mc__m_sm m_ﬁm wm_w:mmﬁmg | Se-Yes [ No

Were _uanm_.?. Lires wmuﬂmmm:ﬁmg by Ownér” \&?m
TR Was Property mc_.<m<ma <mm

.n.u:am_o:@ .ﬂosB mmBB_ﬂmm o’ mamwm ﬁonm_zonm bﬂmn:m% j <mm o zo lE.. No M:m«. :mmu te _um attached.)

&m §+¢

Omﬁ.m n.;......,uw.._“o,\m_" : —
*4:22-3

Signature of inspector:

=]

Held For Sanitary: 3 . Hold T8A: LI Hold For Affidavit; L Hold For Fees: [ |

®® January 2012




SUBNMIT: 'COMPLETED >_u1_._nbﬁ02 TAX )
STATEMENT AND TEE 40 APPLICATION FOR PERMIT Permit #
mmﬁ_m_n nn.:sz_ : m><ﬂm_.0 nocz._.< §_mn02md2
Planning and Zohing ﬂmum: s B Date:
PO Box 58 . % 7 % T !
B af mp [Hecel =
ﬁ .....Emm:w:_.:“ S._ 54891 m Amount Paid:
| - {715)373°613! m
V52013 | M:m _m

INSTRUCTIONS: No permits will be issued until all fees are paid. J ne US Refund:-
Checks are made payable to: Bayfield County Zoning Department. o E ! mw £ mw
O NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our wehsite www.bayfieldcounty.org/zoning/asp}

TYPEOF BERMIT: mDCmM..._...mH.I.V HTIONALL JTHER ﬁwg_ %M

Owner’s Name: City/State/Zip: ._,m_mu:o:m

Gt 2 . ; . il TPt 90
m% ' m E?\m\ﬁgaﬁ (90 Grand Tetonlir w\wﬁ%ﬁw m,@ eS| 7w Tk

Addrass of m#onm&. Cityi/State fZip: n Cell Phone: )

C of 83150 Huwy i3~ ne #yet ReuSield, W $Y817 618558702714

Contracior: w%g Contractor Phone: Plumber: Plumber Phone:

€
Authorized Agent: {Person Signing Application on behalf of Qwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [l No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
Py . - o) A e U mv_ﬁ .
Legal Description: (Use Tax Statement] 04- Ol A 30D {(-27- 3¢ mhuw%nw volume &1 i Pagels) i W%\

Lok(s) No. Block{s) No. | Subdivision:

1/4,

\mN.u,u,\,‘m\\ N,ﬂ\?.ﬁ\t.m dide

mﬂ.e.wm /ifi/ 4 Gov't Lot 157 Lotls) csMm Vol & Page
1/4 % :

I A R/ AT ,,\\i. T f: . Lot Si A
Section % m m\\”.aos,:m:_.n SO , Range hu\ W QWM«M.& .mu _, m\m Qh ?m.mﬁwmm}x “183 QMmmmm ﬁw
.

[1 ts Property/Land within 300 feet of River, Stream (indl. Intermitcent} | Distance Structure is from Shoreline : . Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue —p- feet Floodplain Zone? Present?
“A 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : m Yes C Yes

f yes—continue —p | i Struetuce, feet [ANo & No

[ Seasonal Municipal/City

[} New Construction A
7] Addition/Alteration 1-Story + Loft | 0 YearRound | T 2 O {New)Sanitary SpecifyType: | & Well
3 0 Conwversion ) O 2-Story C O3 G Sanitary (Exists} Specify Type: A
[ Relocate (existingbldg) | & Basement cC .. T Privy (Pit) or L Vaulted {min 200 gallon) | e <.
i Run 2 Business on - | U1 No Basement Zl None 0 Portable {w/service contract)
Property 0 Foundation C Compost Toilet
C . None
Width:
Width:
Principal Structure {first structure on property) (
Residence {i.e. cabin, hunting shack, etc.) ( X
with Loft { X
R, Residential Use with a Porch { X
with {2) Porch { X
with a Deck { X
with {2") Deck { X
L] Commercial Use with Attached Garage { X
| Bunkhouse w/ ([ sanitary, or _ sleeping quarters, or T cooking & food prep facilities) { X
| Mobile Home {(manufactured date) { X
_ o ] | AdditionfAleration (specify) ( X
L Municipal Use O Accessory Building  (specify) { X
mmn d aw meamﬁmm. O Accessory Building Addition/Alteration (specify) ( X
mmmu m, w Mmmm _-[1 ]| Special Use: {explain) { X )
. } -E 1| Conditional Use: {explain) ( X )]
Secrefarial Staf | Other: (explain) ol i eaong =t Coolins ( X )

¥
3
FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) dectare that this mﬁ_u_amzo: {including any accompanying infarmation) has been examined by me {us} and 1o the best of my {our} knowledge and heliaf i1 is true, correct and compiete. | (we) acknowledge that | (we)
am [are) responsible for the detail and accuracy of alf information | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether to Issue a permit. | {we} further accept liabiity which
may be a result of Bayfield County relying on this infermation | (we) arm {are) providing in or with this zpplication, { {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.
P f
. Owner(s): m,b..d: £ \.* imﬁ.\%ﬁﬁm@ r % \A\m r\mw P Date M Nu \rw

{if there are Multiple Owners listed on the Deed All Owners tadist sign or _mﬁmzmw of authorization rfst mnncﬁumm(.\?a application)

. Authorized Agent: Date
) {1f you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
o % - . % € a1 LLEl
Address to send permit mﬁ nwmv N%A)Q.SDQ w %\.ﬂuﬁ ﬁ\M ; WL& T aau é] ‘ eds m mwﬁ. .W.Q 3] Copy of Tax Statement
B b If you recently u:ﬁwmmmm the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Hy (regardless of what you are applying for) J

*“Proposed Canstruction

Narth (N) on Plot Plan

(*) Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) weli {W); () Septic Tank {ST); (*) Drain Field {DF}; () Holding Tank {HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

I (*) Wetlands; cr (*) Slopes over 20%

Simﬁ\r&% V\Sﬁﬂv

4ot VS ?5%@{&0% ed

Please complete (1) ~ {7} above (prior to continuing}

{8) Setbacks: (measured to the closest peint)

Satback from the Cenierline of Platted Road Feet Setback fram the Lake {ordinary high-water mark} Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

N Setback from the Bank or Bluff fFeet
Setback fram the Nerth Lot Line fFeet
Sethack from the South Lot Line . Feet |7 Setback from Wetland Feet
Sethack from the West Lot Line ) Feet Setback from 20% Slope Area Feet
sethack from the East Lot Ling Feet |:| Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Sethack to Well Feet
Sethack to Drain Field Feet |&
Setback to Privy {Portable, Composting) Feet |

of the minimum reauired setback, the boundary line from which the serhack must be measured must be visible from one praviously surveyed corner to the

Prior to the placerment or canstruction of a structure within ten {10} feet
ather previousty surveyed comner or marked by 2 Hcensed surveyor at the owner's expense.

{30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

ror to the placement or construction of a structure more than ten [10] feet but Jess than thirty
(rectad compass From 3 knawn corner within 500 feet of the proposed site of the strcture, or must be

one previously surveyed corner to the other previously surveyed carner, of verifiable by the Departmant by use of a ¢o
markad by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALl Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also reguire permits,

Sanitary Nurnber: # of bedrooms: . .m.m:._ﬁm%.“o.m.mm“

Reason for Denial:

S . Was Parce! Legally Created
*‘Was Proposed B Mmmm Delineated

..._Jmum..&o: mﬁa“

Date df Inspectio

. Condition(s): ToWn; .noﬁﬂ.ﬁmm.o_. Board Conditions Atta
TR SmALEST AMmeuni

TIVE FEASNBLE

Lﬁ

/- Daterof Approval:

4

Hold For Affidavit: 1] Hold For Fees: L

Hold mQH@T B

®®January 2012




mc_w_s_...". COMPLETED >v2.3>d02. .ny ﬂw
< STATEMENT ANDFEETO: = o i s APPLICATION FOR PERMIT 535@%&% /
wméma County -7 : m><3m_._u COUNTY, EmmnOZm_z
lanningand Zoning Depart. Date: @
PO Box 58 Pai
‘Washburn, Wi 54891 Amount aid:
{715} 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION LINTIHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO £ FILL QUT THIS APPLICATION fvisit our wabsite www bayfieldcounty.orgfzoningfasp}

| Os_:mq.m.zm:.r.._m" Q),m# ﬂ&v\w\:’m\ .\5 ] .n.m?\m.nmmmxn w ﬂ“_m_%w”mﬂmw ﬂmnmu w
Hovaes | Uwdreu ﬂ Javdres\ | PoBor g Eav Chire WI SY703.
Address of Eonm&. ChyfStatef2in: ' Cell Phone:
8Y1¢ le.n_\&\,( Kb wwmr,\%. C, AMT wm.\m%mwx
Contractor: Contracfor Phone: Plumber: ‘ Plumber Phone:
lalle Eélect B _»3, il N5-307-03%2 A4 M4
Authorized Agent: {Person Signing Aphlication on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
i gt 4 ) - Attached
g \\mm S 75-)cq-0%ce Gl w7 5 Uhss rwc\J WSy ® Yes O No
PiM: (23 digits) Récorded Dacument: (i.e. Property Ownership)
1 R - - E
Lepal Description: {Use Tax Statement) 04 nuﬁﬁ& e S ~-50- ﬁVh\ -7 w O ey wﬁo Volume mm*wl Pagefs) hm 2
. ] Gov't Lot Lot(s) csm Vol & Page Lot{s) No. Block{s) Mo. | Subdivision:
Ay, 50 s |
Town of: . Lot Size Acreage
Section NN , Township SC N, Range mvﬂ\ W ow ﬁ %/
Dy fe a5
[] s Property/Land within 300 feet of River, Stream (incl Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue ——p feet Floodptain Zane? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes Yes
i yes—continue —p feet 0 No [’ No

l New n.u.smz.:nzo: ,m 1-Story [ Seasonal ¥-1 [J Municipal/City & . .D City
Addition/Alteration | G 1-Story + Loft | #-YearRound | O 2 00 {Newj) Sanitary SpeciiyType: | j"Well
5 ».Q%D T Conversion ¥_2-Story C 3 . Sanitary (Exists} Specify Type: xlﬂ\ C
1 Relocate (existing bidg} 7 Basement o_ C Privy {Pit) or | Vaulted {min 200 galion)
T RunaBusinesson .| 11 No Basement [1 None [Z Portable (w/service contract)
Property 1 Foundation C Compost Toilet
! X 4laly [ None
Width: Height, ] &
Width: Height: 20 '
W B EERY o
Principal Structure (first structure on property) { X
Residence (i.e. cabin, hunting shack, etc.) ({ X
W with Loft ( X
M Residential Use with a Porch { X
with {2"™) Porch ( X
with a Deck { X
with (2™} Deck { X
[l Commercial Use with Attached Garage { X
A Bunkhouse w/ {7 sanitary, or C sieeping quarters, or 1 cocking & food prep facilities) | { X
O Mobile Home (manufactured date) { X
_ . 12 | Addition/Alteration (specify) {9 x ~&&2\{m\0u\r
- Municipal Use O | Accessory Building  {specify) { X "
FoodTor Tssuance .= Accessory Building Addition/Alteration (specify) { X
mmw w 0 mmﬂw [0 | Special Use: (explain) ( X }
[} | Conditional Use: (explain} ( X )
Socretarial Staff | o [ Other: wpiain)_ 2wl _&hnry Pocke (AJA) ( X ) | He0

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examinad by me {us} and to the best of my [our) knowledge and belief it is true, correct and complete. [ {we) acknowledge that I {we)
am (are) respensible for the detail and accuracy of all information | jwe) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | fwe) further accept liability which
rmay be a result of Bayfield County relying on this information | {we} am (are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
shove described property at any reasonable time for the purpose of inspaction

Owner{s): N.,ug tﬂ\r le kwﬁ\‘#\m)ﬂ 2a .%J\O — Date

{If there are Multiple Gwners listed on the Deed all Osﬁma must sign or letter(s) of authorizetion must accompany this application)

Authorized Agent: k\ & \ “ ——

{If you e signing on behaif of the owner(s) a letter of authorization must accompany this application)

>n_n_,_,mmm to send permit Q m w/ ENU U! !m.} M.+<AW.&\+ &Pw mxe Mm i \J\f.t.. PPM H\ %




ur Property repardlessof whatysu dreapplying for)n _

Proposed Construction

Morth (N} on Plot Plan

(*) Priveway and (*) Frontage Road {Name Frontage Road)
| Existing $tructures on your Property

: (* Lake; (*) River; (*) Stream/Creek; or (*) Pond

7) - Show any (*): (*) Wetlands; or {*) Slopes over 20%

(*) Well (W); {*) Septic Tank (5T); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P}

Please complete {1} — {7} above (prior to continuing)

Setbacks: {measured to the closest point)

| (8)

Noaaw wmﬁﬁ

“Measurement

Setback from the Centerline of Platted Road £3i&  Feet Setback from the Lake {ordinary high-water mark} — Feet

Setback from the Established Right-of-Way = Feet Setback from the River, Stream, Creek — Feet
. Setback from the Bank or Bluff —_— Feet

Setback from the North Lat Line R Feet

Setback from the South Lot Line . w&y Feet Setback from Wetland ~ Feet

Sethack from the West Lot Line G i | Feet Setback from 20% Slope Area — Feet

Setback from the £ast Lot Line SO Feet Elevation of Floadplain — Feet

Setback to Septic Tank or Holding Tank ia Feet Setback to Well =2 Feet

Setback to Drain Field — Feet

Setback to Privy {Portable, Composting) —_— Feet

other previously surveyed corner or marked by 3 icansed surveyor at the owner’s expense.

marked by a icensed surveyor at the owner's axpense.

Prior to the placement or construction of 2 structure within ten {10) feet of the minimum required sethack, P:m Uocnnmé ine fram which the sethack must be measured must be visible from one previously surveyed corner to the

Prior be the placement or corstruction of a structure maore than ten (10} feet but iess than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed carner to the other praviously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Hoiding Tank (HT), Privy (P), and Well (W).

MNOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, Ciy, State or Federal agencies may also require permits.

Hovse © o= 5770

mm_._;mz._ Number:

uoﬁ.mmn_.o sy

anﬂ & \ @s@

Issuance Information {County Use Only)
Permit Denied {Date):

_umn.::.#” \m %bwmmm -

wmmmon for Um:_m_

_umﬂa__”cmam. @% \m

{

TR 1516

I Parcel 3 Sub-Standard Lot | ['Yes {Deed of Recsrd) K'No
Is Parcel in Comimion Ownership |- U Yes - :u:mm&mo::m:oﬁ Ezw: K No _(__;_mm»_o: xmn_m wmn
. Z_;_mmﬂ_o: >ﬂmn:mn_ >¢,nm<; _ﬁﬁmnrma
s Structure Nen-Conforming | _u_ Yes %o.
Granted by Variance (8.0.A.} _u«m<_oﬁ_< m_,mﬁma by <m:m:nm :w G A
Ti¥es Ul No Case #: "fYes O No

e . Was Parcsl rmmm_z Created mfmm O No
“Was Proposed Building Site Um::.mm»mn uﬂxﬂmm [I:No

Hetd For Sanitary: ] S FoI FOr TBA | .. | .a..n._ﬂm.m.mHD..




-ock retaining wall

electric meter

pedestal

/ pine tree

- L . . e — 4

planting bed

gravel driveway

]k_

()

SITE PLAN
1"=20ft N %




_feaEmm: nogv_.ﬂmu»_u_#_n.ﬁ.oz TAX:

APPLICATION FOR PERMIT Permit: - - _ %:
SAYRIELD COUNTE WiSCORSIN LS 688T
T - ; mum.nﬂ\\lffif QM.WO K\A,HW 1

>m \v | vmlfeo .
N/ .)v Qq “m-_w

ANashburn; W1 mhmm
-~ (715) 373-6138

Zoring Pant Refundr -
INSTRUETIONS: No permits will be issued until afl fees are paid. “UIng Dapt, erung:
Checks are made payable to: Bayfield County Zoning Department.
B0 NOIT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN I55UED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visi our website www.bayfieldeounty.org/zoning/asp)
YPE OF PERI [D/PRIVY |1 CONDITIONALUSE [} SPECIALUSE [ | OTHER .
Owner's Name ng Address: n_nS._mumnm\N_n . .qmdau_..cﬁm
e, LEWIS ot geg NN EAROLLS mns
oW DA Bick +Qatguee~r LE &S Haniit! i, S5uo9
Address of Property: City/State/Zip: Cell Phone:
- LN 3 - o . e f '
EV%0% oW (o Qayriced Wi SUgy
Contractor: ) no:mmmn».o., Phone: Plumber: ’ Plumber Phone:
boedland RemE Sfavieea Ll (D)5 dea biif rJA.
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing >na__,mm_m {include City/State/Zip): u\ Written Authorization
Y i il k. wu A AT wWiadaua A W Attached
N.S:R/ﬁ C/:# ﬁ\w Jﬁw LEQJ Emm e ﬁ S L&) 0 Yes & Neo
PIN: (23 digits} 1314 - O3 “3c Y o e W. Recorded Document: (l.e. Property Ownership)
Legal Desgription: {Use Tax Statement) 04- )
{ ; SO~ GO - Mo Volume _Ppwrs®  Page(s) 25
Gov'tlot || Lot(s} CSM Vol & Page Lot(s) No. Block(s} No. | Subdivision: o ﬁ,?f.rwu (N sere
1/4, 1/4 T 2
.C,mw .Hw . fv& #uﬂ)\b@(ﬁ .\lﬂ\r\.._\\p\.a?\_(i\m
; - Town of: ’ Lot Size Acreage
ion Olo - in Doal 3 . s
Section & , Township _2¢& N, Range & w mﬁb i AN g Q L%13
T 1s Property/Land within 300 feet of River, Stream :q_n_.w_a,aamé Distance Structure is from Shoreline ¢ Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p feet | riaodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes L Yes
if yes-—continue — feet C No C No

. : E_._ma._.eﬁm of
i ‘mmﬁm_.\wm:ﬁm_é Systi
[ New Construction . 1-Story B Seasonal 01 0O Municipal/City [ City
. A Addition/Alteration |  1-Story + loft | © YearRound |.X 2 3 (New) Sanitary Specify Type: K Well
Mm Jeid O Conversion C 2-Story W o3 & Sanitary (Exists) Specify Type: Hotging Tang, O
[ Relocate (existing bidg) [. Basement C ol O Privy (Pit} or i Vaulted (min200gation} |
T Runa Business on .} ¥4 No Basement & None, [ O Portable {w/service contract)
Property O Foundation ﬂémpm.m% 1 Compost Toilet
- 4 *ﬁ + ;|- 0 None
oA AL
Length: i=y Width: 2 ¢ Height: 2
Length: 3 Width: 72 » Height: 2.5

Principa! Structure (first structure on property}

Residence (i.e. cabin, hunting shack, etc.}

with Loft

" Residential Use with a Porch

with {2"%) Porch

with a Deck

0 Commercial Use with Attached Garage

Bunkhouse w/ (1] sanitary, or [ sleeping guarters, or I cooking & food prep facilities)
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Miobile Home (manufactured date)

Addition/Alteration (speacify) B¢ nse ai  Pantlina
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Accessory Building  (specify)
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Accessory Building Addition/Alteration (specify)

Rec'd for Issuanc
Special Use: (explain) { X )

Ol

mmmu w Q waw [l | Conditional Use: (explain) n . u

Secretarial Staff | L | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information) has been examined by me (us) and to the hest of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that I {we)
am (are) responsible for the detail and accuracy of all infarmation { (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, | (we) further accept liability which
may be a result of Bayfield County relying an this information | (we} am (are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
above described property 2t any reasonable time for the purpose of inspection.
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Owner(s); Date
(if there are Multiple Owners listed on th& Deed All Ownerg must s ms or letter(s} @f suthorization must accompany this application)
Authorized Agent: Date 3 -
oU are signing on behalf of the owner{s] a letter of mgagmmﬁan must accompany this application}
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m\.nlw\mﬁ.r ~ If you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Your Property (regardiess of what.you are applying for] k

! Proposed Construction

Row / Indicate: North {N) on Plot Plan

‘Skow Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
“Show: All Existing Structures on your Property

" Show: (*} well (W); (*) Septic Tank (ST); {*) Drain Field {DF}; {*) Holding Tank {HT) and/or (*) Privy (P}
( Show any (*): (*) Lake; (*} River; {*) Stream/Creek; or (*) Pond
(7} Show any (*): (*) Wetlands; or {*) Slopes over 20%

)
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Please complate (1) - {7) above (prior to continuing)

Changesin must'be approved by

{8) Setbacks: (measurad to the closest point}

: ._.g.m.m.mn.«mﬁ.m.:.ﬂ :

Setback from the Centerline of Platted Road M;ﬁ Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the Morth Lot Line B Feet
Setback from the South Lot Line Feet | Setback from Wetland Feet
Sethack from the West Lot Line ' Feet || Sethack from 20% Slope Area Feet
Setback from the East Lot Line Feet |7 Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 77 Feet Setback to Well Feet
Sethack to Drain Field Feet
Sethack to Privy (Portabie, Composting) Feet

Prier to the placement or construction of a structure within ten (10} feet of the minimum required sethack, the baundary ine from which the setback must be measured must be visible fram one previously surveyed cormer 1o the
ather previgusly surveyed corner or marked by a licensed surveyor at the owner’s BX[ENEE.

Prior w0 the placement ar construction of & structure mare than ten {10] feet but less than thiry {30} feet from the minimum required setback, the boundary line from which the setback must be measurad must be visihie from

one previously surveyed comer 1o the other praviously surveyed carner, or verifiable by the Department by use of a corrected compass from a knowr corner within 500 feet of the proposed site of the struciure, or must be .
marked by a licensed surveyor at the awner's expense.

{3) Stake or Mark Proposed Location{s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P), and Well {W).

NOTICE: AliLand Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State ar Federal agencies may also reguire permits,
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Is Parcel a Siib-Standard'Lot | T Yes' (Deed of mmnca‘muc ?@ﬂh‘ﬁ

5 Parcel in Common Os:,_m_.m:_u O Yes ﬁﬂ:mm&noﬁ_m;oﬁ Emm g zo
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Condition{s):

Sighature of inspector:

Hold For Sanitary; [ N

: @@H n._._.__._nJ_ 2012

Date of Appraval:

4:2071%

Hold For Affidavit; Hold For Fees:
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